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CHECK rbA 76 HAZARD ANALYSIS FORM
IS THERE ANY SENSITIVE EQUIPMENT IN AREA WHERE YES NO

ARE THERE ANY AUTO SHUTDOWN SENSORS WHERE YES JO
ISWORK NEARA COMPRESSOR OR PUMP YES NO L
ANY SPECIAL CONDITIONS IN PLANT TODAY WHAT YES NO J
MOTOR ENTRY PERMIT RE UIRED YES NOQ
HAZARDOUS MATERIALS PRESENT YES NO

WEATHER PRESENTS A PROBLEM YES NO

CONFLICTING JOBS IN AREA YES NO
PROPER PERMITS OBTAINED YES NO•
IS MOTORIZED EQUIPMENT NEEDED YES NO

ANYRIGGING OR OVERHEAD HAZARDS ES77 NO
WILL AREA NEED BARRICADE TAPE YES NOTW

LOCATION OF MSDS KNOWN TO ENTIRECREW YES NO Z
QQ

CHECK ALL ITEMS LISTED BELOW REQUIRED FOR JOB
~
Z

HARD HATS _ GOGGLES ADEQUATE SHOES _
_SAFETY GLASSES GLOVES SAFETY HARNESSi

a
aTSIDESHIELDS EARPLUGS V GOOD HOUSEKEEPING

CATION RESCUE PLAN

EYEW ETY SHOWER =• k OIL IfAAUW f

FI EXTINGUISHER ADDITIONAL HAZARl3S

ohs tlr
f

EVACUATION ASSEMBLY AREA

EMERGENCY PHONE PREVENTIVE MEASURES

NAM OF OPERATOR

MAINT SUPERVISOR PHONE NO
OPERATOR PHONE NO

MECHANICS NAME CRAFT COMPANY

JOINT JOBSITE VISIT JJS = O eratorMechanic Discussion Completed > YES NIA

Isolation List Review list operator points out all isolation anddepressurization points _ _
Electrical Isolation Verification Electrician Lock on lockbox test startstop switch _
Isolation Lock Key If no electrician first craft representative witness key deposited in lockbox _ _
Locks and Tags Installed Confirm that alt=locksand tags are installed per RI9900 _ _
Additional Work Permits reviewed and si ned check those that apply I Ignition Source _HighHeat

fiE • a
Excavation _Con ned Space _Other_Fresh Air _General Work

Hazardous Materials Material MSDS No _ _
Personal Protective Equipment reviewed check those that apply _Respirator _Hearing Protection

c alGloves _Other_Goggles _Faceshield _Chemlcal Suit _Chemi

Nearby Jobs That Pose Additional Hazards reviewed _ _
Hazardous Nonroutine Maintenance ie inplant hot work hot taps leak seals live relief Scott Air

Confirmeln id th val llt ti l ti C ai inidd C

YES NO

ons o everna ve so u s er r s g e approons er aDiscuss what coul go wrong
that it Is safe to proceed
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ENVIRONMENTAL HEALTH AND SAFETY MANUAL REPORTING RECORDING AND INVESTIGATING INCIDENTS

Form 110A SIIR Revision 0

Supervisors initial Investigation Report STIR

Submitted to and at the request of counsel for Brand EIS Inc In anticipation of litigation

GENERAL INFORMATION

1 DivisionBranch D4 R 2 ProjectlSite l ¶ q CR U1b•

3 Date of Incident FSA Z 4 Time of incident o CI• ama
5 Date Reported $ 6 Time Reported 51 Z Lt aml•

7 Hours worked before incident I ` 8 Supervisor

INCIDENT CLASSIFICATION

InjuryIllness

VehicleEquipment

PropertyMaterial

Environmental

Process Loss

Near Miss

INCIDENT RATING

_ First Aid _ Medical Aid _ Modified Work _ Lost Time _ Fatality

Vehicle DamageLoss

$4 PropertyMaterial DamageLoss

_ Environmental

_ Process Loss

Near Miss

To ensure proper reporting and investigation this incident is rated below considering the

potential severity and probability of recurrence

HIGH _ MEDIUM _ LOW

EMPLOYEE INFORMATION

9 Name of Injured b 47p 8e AC 10 Employee Number

11 Occupation CCcTEi14 £ r IAMEr 12 Rate of pay
`

13 Address
City StatelProv PCZIP

14 Phone 15 Marital Status _ Married 0 Widowed _ Divorced OSingle

16 Spouse Name 17 Number of Children

18 Birthdate 19 Experience yrsmonths

20 Sex _ M _ F 21 SSNSIN

22 Contractor 23 Site Contact Phone

24 On Company Property Yes _ No _ 25 Date of Hire

26 Incident Location

INJURY If more than one worker was injured as a result of the incident complete additional STIR forms describing those injuries and attach

27 Part of Body Indicate R for right L for left B for both

Abdomen 0 Ankle J Arm Back ChestRibs

Ear Elbow E Eye El FingerHand Food

FootToes HeadFaceSkull Hip Knee LegGroinThigh

Mouth Multiple Injuries El Neck Shoulder Wrist

Other please speafy

July 2007 02007 Brand Services LLC All
Rights Reserved Page 1 of 3
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ENVIRONMENTAL HEALTH AND SAFETY MANUAL REPORTING RECORDING AND INVESTIGATING INCIDENTS

Form 11OB Revision 0

Supervisors Initial Investigation Report SIR continued

28 Nature of injury

_ Abrasion _ Amputation _ Bum Chemical _ Bum Thermal _ Contusion

_ Fracture _ Electric Shock _ Heat DisorderStress _ Frostbite _ Hernia

_ IngestionPoisoning _ IrritationInfection _ Inhalation _ Laceration _ Joint Dislocation

_ Puncture _ StrainSprain _ Occupational Disease _ Particle on surface

_
Particlesplinter imbedded _ Musculoskeletal Disorder Repetitive StrainTendonitis _ Other please specify

29 ContactEvent

_ Struck Against Running or Bumping

_ Fah on Same Level Slip and Fall Trip Over

_ Fall from Elevation to Lower Level

_ Caught Between or Under Crushed or Amputated

_ Environmental Release

_ Struck By Hit By Moving Object

_ Equipment Failure

_ Caught In Pinch and Nip Points

_ Caught On Snagged Hung

_ OverstressOverexposureOverexertion

_ Contact With Electricity Heat Cold Radiation Caustics Toxics Biological Noise

30 Source of Incident Employee activity at time of incident

_ Climbing _ DrivingCarTruc k _ Material Installations _ Hand Tool Use _ Innocent victim

_ Material Handling Standing _ Operating CraneHoist _ Operating Forklift _ Walking

31 Person treating injury physicianhospital name and address

32 Rescuers Name

PROPERTYMATERIALIENVIRONMENTAL DAMAGE

33 Does Material belong to Brand Yes No If No then Who

34 What was damaged DA M ir11n a
35 Nature of damage Pt i

36 Sourceobject inflicting damage

37 Estimated cost of repairreplace

38 Who discovered damage

VEHICLE DAMAGE
II

39 What was damaged Arfl j 2 n1 Cr •I 1
•1k r i O r

40 Nature of damage F`i 49a+r r
41 Sourceobject inflicting damage

42 Name of operators

July 2007 02007 Brand Services LLC All
Rights Reserved

Page 2 of 3
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ENVIRONMENTAL HEALTH AND SAFETY MANUAL REPORTING RECORDING AND INVESTIGATING INCIDENTS

Form 110C STIR Revision 0

Supervisors Initial Investigation Report STIR E0nGnued

43 Names of passengers

44 Estimated cost of repairreplace

45 INCIDENT DESCRIPTION describe what happenedwho was involvedwherewhenhow

Attach Workers statement and drawingphotos of incident scene Continue description on back of page if necessary

List of Witnesses attach completed employee other witness statement forms EHS 110 Form 3
Name Man Allen CompanyLocation

Name flalydn `•erctiaral CompanyLocation 13rc P1 C4

Name CompanyLocation gray icA

Name CompanyLocation

Incident Site Weather Conditions

46 Temperature Weather

Condition

Investigator print and sign name

J•9 1 4sr
Date a15 Z
DivisionBranch Manager print and sign name

Date

Site SuperintendentProject Manager print and sign name

Date

July 2007 02007 Brand Services LLC All Rights Reserved
Page 3 of 3
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BRANL7
En ERGY R67AMUCW SWAM

ENVIRONMENTAL HEALTH AND SAFETY MANUAL

Aluma

REPORTING RECORDING AND INVESTIGATING INCIDENTS

Form 1108 Revision 0

INCIDENT ANALYSIS

Submitted to and at the request of counsel for Brand EIS Inc in anticipation of litigation

GENERAL INFORMATION
Z

1 DivisionBranch D 11 2 ProjectSite
1 t p + LI R Lk P C

3 Date of Incident FS c 4 Time of incident lc co amI

5 Date Reported V$l Z 6 Time Reported fir Jam Z• amJM
7 Hours worked before incident 1 8 Supervisor

INCIDENT CLASSIFICATION

InjuryIllness

VehicleEquipment

PropertyMaterial

Environmental

Process Loss

Near Miss

INCIDENT RATING

EVALUATION

_ First Aid _ Medical Aid _ Modified Wo
ehicle DamageLoss

pertyMaterial DamageLoss

_ Environmental

_ Process Loss

_ Near Miss

considering Loss Sever y P I Ll rid Pr

Investigation Report SIIR Upon further reviews the 1

To ensure proper reporting and investigatii the incide

9 Loss Severity Potential

10 Probable RecurrenceRafe

11 IMMEDIATEDIRECT CAUSES

Operating Equipment withot AuthorftyA failure to Warn

Operate igat1IPProPer4Speed i n
Failing to UsePPE

properlyImproper
Position for Tasky

Under the Influence of
Alcottoi al

Inadequate Guards or Barriers

0 Congestion or Restricted Area

F1 Poor HousekeepingDisorder

Temperature Extremes

Improper fatting

Improper Loading of Equipment

Servicing Equipment In Operation

Using Equipment Improperly

Inadequate Protective Equipment

Inadequate Warning System

0 Noise Exposure

fl Inadequate or Excess Illumination

was rat6dbn the Supervisors Initial

ent has now been rated as follows

Rec r+ rice Rate Line 10 below

_ LOW

_ Marginal _ Negligible

_ Long _ Unlikely

fl Failure to Secure

El Using Defective Equipment

_ improper Placement

fl Horseplay

Failure to follow Procedure

Defective Tools Equipment or

Materials

Fire Explosion Hazards

Hazardous Environmental Conditions

Inadequate Ventilation

July 2007 02007 Brand Services LLC All Rights Reserved Page I of 2



V

BRANID
Dow t II ASfRYC I E SERVICEt

ENVIRONMENTAL HEALTH AND SAFETY MANUAL

INCIDENT ANALYSIS continued

12 ROOTIBASICI1NDIRECT CAUSES

0 Lack of Knowledge or Skill

Inadequate Engineering

U Inadequate Tools and Equipment

Abuse or Misuse

13 CONTROL AREASISYSTEM NEEDS

0 Leadership and Administration

ETask Analysis and Procedures

U Rules and Work Permits

El Personal Protective Equipment

Engineering Change Management

E General Promotion

Off the Job Safety

14 RECOMMENDED CORREC

Aluma

REPORTING RECORDING AND INVESTIGATING INCIDENTS

Form 11013 Revision 0

Improper Motivation

i Inadequate Purchasing

Inadequate Work Standards

U Other

fl Inadequate Leadership andor Leadership

Using Defective Equipment

ACTION
ERS W w

S
S

LE DATE DUE

DATE
COMPLETED

r

4F
F

r

s•
fihJw n Yzj

Note Emergency Response Team to determine who will complete

print and sign name Date

Attach copy of related Supervisors Initial Investigation Report SIIR

Attach copy of any ProductSpecific Supplemental Reports located In EHS 120

July 2007 02007 Brand Services LLC All Rights Reserved Page 2 of 2



SCAFFOLD BRAND SERVICES INC DATE 5 af

CHECK •bt Z HAZARD ANALYSIS FORM
IS THERE ANY SENSITIVE EQUIPMENT IN AREA WHERE YES NOS`ARETHEREANY AUTO SHUTDOWN SENSORS WHERE YES` NO
IS WORK NEAR A COMPRESSOR OR PUMP YES NO
ANY SPECIAL CONDITIONS IN PLANT TODAY WHAT YES NO
MOTOR ENTRY PERM RED YT REI QUI ES NO
HAZARDOUS MATERIALS PRESENT YESJ NO
WEATHER PRESENTS A PRO LE Y 71MB ES NO
CONFLICTING JOBS IN AREA YES NO
PROPER PERMITS OBTAINED YESNOIISMOTORIZED EQUIPMENT NEEDED YES NO
ANY RIGGING OR OVERHEAD HAZARDS YES NO
WILL AREA NEED BARRICADE TAPE YES NOT
LOCATION OF MSDS KNOWN TO ENTIRECREW YES NO

a

CHECK ALL ITEMS LISTED BELOW REQUIRED FOR JOB

HARD HATS _ GOGGLES ADEQUATE SHOES _
SAFETY GLASSES GLOVES SAFETY HARNESS

a

SIDE SHIELDS EARPLUGS V GOOD HOUSEKEEPING

CATION RESCUE PLAN

_ 1146 Wei UV
EYEWASHWETYY SHOWER

+

FIRE NGUISHER ADDITInVA HAZARDS

EVACUATION ASSEMBLY AREA awn TWI Iva W=
EME ENCY PHONE PREVENTIVE MEASURES

27 ti
NAM OF OPERATOR

MAINT SUPERVISOR PHONE NO
OPERATOR PHONE NO

MECHANICS NAME CRAFT COMPANY

JOINT JOBSITE VISIT JJS O eratorMechanic Discussion Completed > YES NIA

Isolation List Review list operator points out all isolation anddepressurization points _ _
Electrical Isolation Verification Electrician Lock on iockbox test startstop switch _
Isolation Lock Key If no electrician first craftrepresantative witness key deposited in iockbox _ _
Locks and Tags Installed Confirm that all locks and tags are installed per RI9900 _ _
Additional Work Permits reviewed and signed check those that apply Ignition Source High Heat

iOFresh Air General Work Excavat on Confined Space Other

Hazardous Materials Material MSDS No _
Personal Protective Equipment reviewed check those that apply Respirator Hearing Protection

OGoggles Faceshield Chemical Suit ChemicalGloves ther

Nearby Jobs That Pose Additional Hazards reviewed _ _
Hazardous Nonroutine Maintenance ie inplant hot work hot taps leak seals live relief Scott Air

n

YES NO
Discuss what could go wrong Consider altemative solutions Co sider raising the approval level Confirm

that it is safe to proceed •`•


